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Food Security and
Health: What is the
relationshipe




Food Insecurity

» “Food insecurity is limited or uncertain
availability of nutritionally adequate
and safe foods or limited or uncertain
ability to acquire acceptable foods In
socially acceptable ways.”



Prevalence of Food Insecurity

U.S. households by food security status, 2013

Food-insecure households--14.3%

Households with low food security-8.7%

Households with very low food
security-5.6%

Source: Calculated by ERS using data from the December 2013 Current
Population Survey Food Security Supplement.

U.S. households with children by food security status of adults
and children, 2013

Food-insecure households--19.5%

Food insecurity among adults only in households with
children-—-9.6%

Food-insecure, children and adults—-9.9%

Low food security among
children—-9.0%

Very low food security among
ey children--0.9%

Source: Calculated by ERS using data from the December 2013 Current
Population Survey Food Security Supplement.



Disparities in Food Insecurity

Household composition
With children < 18

With children < 6
Married-couples with children
Single women with children
Single men with children
Other households with child
No children

Mare than one adult, no children
Women living alone

Men living alane

Households with elderly
Elderly living alone
Racefethnicity of hea
White non-Hispanic,

Black non-Hispanic

Income-to-poverty ratio
Under 1.00

Under 1.30

Under 1.85

1.85 and over,

Income unknown

Area of residence
Inside metropolitan area
In principal cities

Not in principal cities
Qutside metropolitan area
Census region

Northeast
Midwest
South
West
0 15 30
Percent of households

45

Source: Calculated by ERS using data from the December 2013 Current

Population Survey Food Security Supplement.

All householdg

Household composition
With children < 18

With children < &

Married couples with children
Single women with children,
ingle men with children
Other household with child
With no children < 18

More than one adult
Women living alone

Men living alone

With elderly

Elderly living alone:
Race/ethnicity of head
White non-Hispanic

Black non-Hispanic
Hispanic

Area of residence

Inside metropolitan area
In principal cities

Not in principal cities,
Outside metropaolitan area
Census region

Northeast
Midwest
South
WESt L B L B LB B
0 5 10 15
Percent of households

Source: Calculated by ERS using data from the December 2013 Current
Population Survey Food Security Supplement.
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Food Insecurity: Multi-Dimensional

Concept

» Psychological
» Food Anxiety

» Feelings of deprivation or lack
of choice

» Perceptionsthat foodis
inadequate in quality or
quantity

» Experience of running out of
food without money to buy
more

» Social
» Deviation from social norms
» Social exclusion
» Powerlessness, guilt, and shame

» Managed Process

>

Engaging in strategies to obtain food or
money for food in the context of
severe resource constraints

» the use of food assistance
programes,

» delayed bill payments

» sending childrento a friend's or
relative’'shome for meals

» selling or pawning possessions

» Physiological

vV v v v Vv

Adjustments to normal food use
Reduced food intake

Physical sensation of hunger
Weight loss/Weight gain
Nutritionally inadequate



Factors that Influence Food

Insecurity
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What is the Relationship of Food Insecurity and
Healthe




Food Insecurity and Health in
Young Children (Children’s Health

Watch, 2014)

Hospitalized
Since Birth

m Food-Secure
Families

B Food-lns=cure
Families

Falr/Poor
Child Health

Child at Risk of
Developmental
Delays

Falr/Poor
Maternal Health

Maternal Depressive
Symptoms

0 1x
Increased Odds of Poor Child Health Outcomes

Source: Children's HealthwWatch Data, 1998-2005. All Increases statistically significant at
p<0.05

Thesessn Seasres o *ub tepvesesube wsrse Dhese Sret® Puasee S0serwees sres Shece | B L oerasd © oo sotbee oo whes



Health OQutcomes and Food

Insecurity iIn Adults Ages 50-59

80

60 _

Percent 40 |

20

ADL Depression Diabetic EXC EXC VG EXC _VG_G

B Food Secure B Food Insecure

ADL denctes st least one ADL limitation, EXC denotes in excellent heaith,
EXC_VG denotes In very good or better health, EXC_VG_G denotes in good or better health




Association between HbA,. and food security status among
patients with diabetes receiving care in safety net clinics

(h =710).

10 - BFood secure (n=354)
25 Food insecure (n=206)
20
15
10
5 -
D i = 0

7,0 7,1=8,0 8,1-8,0 9,1-10,0 10.1-11.0 >1

HbA1.
Source: SELIGMAN, et al. DIABETES CARE, VOLUME 35, FEBRUARY 2012




Link Between Food Insecurity and Obesity

Food Insecurity and Risk for
Obesity Among Children and
Families: Is There a Ralationship?

A Resmarch Syrithests, Aortl 2010

» Least expensive food options
typically high in calories and low
in nutrients.

» High-calorie foods are easy to
over-consume and promote
weight gain if they are part of a
regular diet.

» Households with limited resources
tend to spend less on food
overall and, more specifically,
less on healthy foods that are
lower in energy but more costly
(e.g., fruits and vegetables)

Sources: HER, 2010; Ludwig DS and Pollack HA, 2009; Hartline-Grafton HL, Rose D,
Johnson CC, et al. 2009; Drewnoski A and Specter SE, 2004; Alaimo K, Olson CM



Other Factorse

» Cycles of Deprivation

» Conftributes to Maternal Stress and Poor Family
Functioning

» Physiological/Metabolic Pathways
» Adverse Coping Behaviors (ex. Overeating)

» Disrupt Family Routines

Sources: Gundersen et al., 2010; Anderson and Whitaker, 2010



Stress of negotiating in low food

resource environment

“That’s the thing thaft kills us most because most of
us don't watch what we eat you know...Most of us
in this area are stressed beyond belief. Because
they are trying to make ends meet, they're frying to
figure out how they’re gone feed their families or
how are they gone get their kids to school next
week off the $54 paycheck they just got. So you
know high blood pressure is a big thing and
diabetes is another big thing because of again we
don’t watch what we eaf and we don't exercise

properly.

Source: Odoms et al., 2010 APHA



Cycle of Food Insecurity and Chronic Disease

Stress

|

Increased health care

expenditures, leading
to further competing
demands

T

Weight gain
Paor control of risk
factors

B

Impaired Self-

Management
Capacity

Reduced ability to
afford appropriate

diet

Depression, poor
sleep quality, and

Competing
Demands

Medication reduction
or nonadherence
to regimens

Postponement of
needed health care

fatigue, resulting
in decreased
physical activity

= | Food Insecurity

J

Constrained Dietary Options

Increased proportion of total caloric intake from
fats and refined carbohydrates
Decreased dietary variety and intake of fruits and

vegotables

Increased salt load in highly processed foods

Increased glycemic load

Compensatory
Strategies during
Food Adequacy

Avoidance of food
waste

Systematic avercon-
sumption

Compensatory
Strategies during
Food Shortage

Skipped meals
Reduced caloric
intake

Weight gain and | ,-"7 \'. Weight loss and
hypergiycemia \ ) hypoglycemia
‘ Stress
Obesity '
Hypertension
Diabetes

Source: Seligman, Schillinger. http://cvp.ucsf.edu/images/california_diabetes.p




Figure 1.2 The Difference Food Stamps Make for the Working Poor

A family of four headed by an adult who works full-time (2,000 hours a year) at the minimum
wage will have an annual income in 2005 that falls more than $6,000 below the poverty line.
Food Stamps close almost all of this gap.

|

|
Income with Take Home Pay from 94 “/L of the
Food Stamps Full-Time Minimum Wage $EIIEO Food Stamps Dovellrw line.

Job (less withholding) d

$4,920 |

$9,512 |
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|
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Income Take Home Pay from 69% of the I

without Food Full-Time Minimum Wage EITG overty line.

$4,120 poverty |

Stamps Job (less withholding) = |

$9,512 |

Poverty line for a I

family of four in 2005: |

$19,760 |

Source: Center for Budget and Policy Priorities

Frontline Issues in Nuftrition Assistance; Hunger Report 2006.



The Relationship Between Energy

Density of Foods (kcals/1
Energy Costs ($/100 kcal

0/0/e) elgle

» Based on USDA nutrient
composition and food prices
data sets, showed that
different food groups had
different energy costs.

Study showed that grains and
fats had substantially lower
energy costs than did
vegetables and fruit.

On a per calorie basis, grains,
sugars, and fats were cheap,
whereas fruit and vegetables
were more expensive.
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Increase in Retail Price of

Food Groups, 1985-2000

Retail prices Percent change from 1985 to 2000
Fresh fruits and vegetables 118 | |

Total fruits and vegetables 89 | |
Fish 77 | |

Cereal and bakery products 75 | |

Dairy products 56 | |

Red meats 52 | |

Poultry 50 | |

Sugar and sweets 46 | |

Eggs 45 | |

Fats and oils 35 | |

Carbonated soft drinks 20 | |

Consumer Price Index
All items

All food
Food at home

Food away from home

Source: Calculated by USDA's Economic Research Service from the Consumer Price Index.

Putnam, 2002.



Marketing: High-Calorie/Low-

Nutrient Promotions

Ads for High-Calorie/Low-Nutrient Products (e.g., fast food, sugary

beverages, alcohol)

Density

Sheets/ Sheets/ Sheets/

Count Sheets 1,000 Pop. 100 Empl. Sq. Mi.

Afr. Am. low 94 720 7.64 7.67 118.23
Afr. Am. high 24 154 2.82 2.78 35.81
Latino low 170 1,490 11.05 4.06 142.45
Latino high 73 300 3.12 2.41 74.44
White low 61 555 2.83 0.72 33.04
White high 57 138 1.23 0.09 3.61
All low income 325 2,765 6.50 2.24 82.91
All high income 154 592 2.25 0.35 12.72
All Afr. Am. 118 874 5.87 5.85 84.12
All Latino 243 1,790 7.75 3.64 123.53
All white 118 693 2.25 0.30 12.60

Source: Yancy, et al., 2009
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» Food insecurity has both short and long term
consequences (direct and indirect impacts on
physical and mental health)

» Relatfionship is complex and multi-dimensional
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